By GEORGE WILKINSON, F.R.C.S. THE patient was a man, aged 47, who comnplained of absolute stoppage of the nose for four years. Owing to extreme congestion and swelling of the mucous membrane of the nose, and abundance of mucous secretion, it was only after packing the nose with adrenalin and cocaine that any view could be obtained. Papillary masses filled both choance. Those on the left side were removed by repeated applications of the snare. The condition on this side was ordinarv papillary hypertrophy. The snare wire could not be passed round the mass at the back of the right nostril. With the finger one could feel that the right half of the nasopharynx was filled with a firm papillary mass. Under general aneesthesia the attachment of this mass was divided from the back of the inferior turbinal by scissors. The mass measures 4 cm. by 21 cm. by 2 cm. The pedicle measures only 3 mm. in diameter.
Microscopically, the core of the mass is fibrous, and with a large number of blood-vessels. It is covered with palisade epithelium, which varies much in thickness in different parts of the section. The projecting portions of the papille have a single layer of epithelial cells only. The subepithelial layer contains numerous (? lymph) spaces, and shows considerable proliferation of endothelial cells.
DISCUSSION.
Dr. PEGLER said he knew of no such specimen ever having been before the Society, and as the exhibitor had kindly allowed him to see the specimen and microscopic section some days before the meeting, he was able to say that he could find no description of a case like it in the published treatises or atlases of rhinology. iHe thought it was hopeless to decide the question between inflammatory growth and pure neoplasm here, but the history of several papillary hypertrophies having been snared from the adjoining fossa indicated that the large growth projecting into the nasopharynx was of the same essential character-e.g., a sort of giant posterior moriform hypertrophy of the inferior turbinal. Also, except for the fact that it contained no glands, the microscopic structure showed no intimate departure from that of other papilliform bodies that the speaker had hitherto examined from the floor of the meatus A-'11 or the inferior turbinal. There were all the familiar features of these growths, but on a very large scale-e.g., an exaggeration of seaweed-like arborescence and sinuosities of the surface, a coarseness of the fibrous stroma, a multiplication of endothelioid -cells, and an enlargement-of the spaces that were too often taken to be lymph spaces in the subepithelial area; but an analogous hypertrophy very rarely overtook the lymphoid nodules so often seen near the free border of the septum when these bodies grew out into large pedunculated masses. The speaker had shown such an example to the old Society many years ago.' The pedicle in Mr. Wilkinson's case had developed with the general growth of the unsupported body. Ordinary papillary and moriform hypertrophies were not pedunculated, but this fact would scarcely warrant our naming this specimen a papilloma. In the present state of our nomenclature we had to avoid confusion with the true wart or squamous papilloma.
Mr. WILKINSON replied that the question as to whether the tumour was an inflammatory product or a new growth was one he felt himself incompetent to decide. Since the rejection of Hopmann's views as to the pathology of papillary hypertrophy of the inferior turbinal, pathologists seemed to have been rather sceptical as to the existence of soft (as distinguished from horny) papilloma in the nose at all. The tumour was not sessile, but very distinctly pedunculated. It measured 4 cm. by 2-5 cm., with a pedicle' only 3 mm. thick. In any other situation, such as the rectum, the mass would be regarded as a papilloma. If it were acknowledged that a papilloma could grow from the posterior part of the inferior turbinal, one would expect it to be covered (as was the specimen) with cylindrical rather than squamous epithelium. He suggested that the papillary hypertrophy on the other side of the nose might be secondary to obstruction caused by the mass at the back of the nose, which would produce congestion and stagnation of secretions. References to such a case as that shown were scanty in the text-books, but Kyle mentions papilloma of the nasopharynx growing from the back of the inferior turbinal, as being rare, and as distinct from papillary hypertrophy. In the Centralblatt for June, 1905, four cases were recorded as occurring in America. He had not made sections of the other side. In answer to the President's suggestion he agreed to the case being referred to the Morbid Growths Committee.
